
1 EXTERNAL REVIEW OF HEALTH CARE COVERAGE DECISIONS, §514J.4

514J.4 External review request — fee.
1. The enrollee, or the enrollee’s treating health care provider acting on behalf of the

enrollee, may file a written request for external review of the coverage decision with the
commissioner. The request must be filed within sixty days of the receipt of the coverage
decision. However, the enrollee’s treating health care provider does not have a duty to request
external review.
2. The request for external review must be accompanied by a twenty-five dollar filing fee.

The commissioner may waive the filing fee for good cause. The filing fee shall be refunded if
the enrollee prevails in the external review process.
99 Acts, ch 41, §10, 22; 2001 Acts, ch 69, §25
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